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Dactor, caroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed.

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STAN DA%I’) CERTIFICATE OF DEATH

Primary Reglslrnnon Dlsm:i No. -‘§:3 /

58-032174

STATE FILE NUMBER

hLED SE P 1 7 lgs&gutrunan District No. ... ¥..7 __________ Primary Registration District No. 2 _of f bl . Regisrrur':l.’*fio._..........m SN -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence péfore
COUNTY Cooper o STATEIiSSOUr) b COUNTY COOpEYmissim)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY PRy I Inside Limits
TSEN Clarks Fork Twsp. Yes (] Ne () som  Booriville o| Yo nedg
EgL!!"-I'I}:‘ACI‘EOOF {If NOT in hospital, give location} Length of stay in 1b d. STREET (If wutside, give location) Reside on Farm
| o & home Life ADDRESS R, F, D, #1 Yos [ No[]
1 ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
pe or print OF
T Wilbur C. Windsor. peatn Sept., 10 1958
5 SEX o 4. COLOR OR RACE 7‘MARR|EDEHEV£R marrieo[ ]| 8 DATE OF BIRTH 9. AlGE. (tn roars ;:Jnfﬁsn;;fm I:,E:DER z:"t:Rs.
Male White woowen[] ~ oworceo[JiJanuary 14 189 ™ 5”? ’ l I ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1 BIRTHPLACE {City and state or country} & |12 CITIZEN OF WHAT counTRY?
durm mo-! n! working lifa, even if retired) INDUSTRY
& Farmer Self emplove Cooper County, Misdouri TISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace G. Windsor, Armna C ineham 4 [Gertrude Buckley Windson
15. WAS DECEASED EVER I U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| V7, INFORMANT Address
{Yes, r unknawn)| (If ive yeor or 5 of seryics) .
oy e 1 vpy givs yerer doper of 453-5L4-05349 Mrs, W. €, Windsor. Boonville. Mo.

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one :u‘;ase per line for {a), {b). and {¢).)

CARCINOMA OF THE GOLON

INTERVAL BETWEEN
ONSET AND DEATH

4% M0

Candltiens, if ony, DUE TO {b)
which gave rise to }
above covse (a),
ing th o
z iring ~cavae. lomv 3 DUE TO (o) 1538
- PART tl. OTHER SISNEFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditlan given in PART | (o) 19. WAS AUTOPSY
3 | PERFORMED?
T YESE] NO[R] 1,
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d O a
G| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., inor abourhame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, olfice bldg., etc.) .
WORK AT WORK
. | sttended the deceased from =] Q—"?ﬂ/ , to O=1 0~58 and lost suw: alive on g=| 0~58
Death occurred a 2: 03 : AL mon the dote stated gbove; ond to the best of my knowledge, from the causes stated.
2a. SIGMA % (Degree or title) 4 22b. ADDRESS 22c. DATE SIGNED
4}1L1 DL 320 warw $T., BOONVILLE, MO. 9-11-58
23a. BURTAL, CREMATI&‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Stare)
REMODYAL {Specity)
Buris ™ gept, 12 195 Walnut Grove Boonville, Missourd.

24. FUNERAL DIRECTOR

ADDRESS
Goodnan % Bollér, Boonville,

Mo

{Licensed Embalmer’'s Storelent on Reverse Side)

25{DATE RECD. BY LOCAL REG.

2

REGISTRAR'S SiGN;fR
ANAAA, -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No. .........cccevnunee

. working under my personal supervision.

Student
Signature of Student Embalmer

' l'.'icgnsed Embalmer Noh'539
P. O, AddresSB..Qg.l:l.‘.{;:.:!'.?:.(?.t...MO'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




